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Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number. ______ 



06/14/2004 SDENB0B2 00000013 10646313 



01 FC:2501 

02 FC:1504 

03 FC:8001 



665.00 OP 
300.00 OP 
15.00 OP 



( ) 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
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TRANSMITTAL OF PAYMENT OF ISSUE FEE 



Dear Sir: 

Transmitted herewith for the above-referenced application are: 

[XX] Issue Fee Transmittal Form PTOL-85B. 

[XX] Utility Fee: $665.00. 

[XX] Publication Fee: $300.00. 

[XX] Advance Order - # of Copies _5_. 

[XX] A check in the amount of $980.00 is attached. 

[XX] The Assistant Commissioner is hereby authorized to charge and credit Deposit 
Account No. 50-0763 as described below. A duplicate copy of this sheet is 
enclosed. 

[ ] Charge the amount of $ . 

[XX] Credit any overpayment. 

[XX] Charge any additional fee required. 
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